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1. NAME OF (Check it Example:If typing, ty
COMMITTEE (in full is ohanged) over the lines. 12FE4M5

Greg For Maryland |

IllllilFI?III!III]IIIIIIIl

|]IIIFI1|III IlIlIllIiI!I|I|IIIIII|II|

I T N O |
ADDRESS {number and street) IF)fOI IBPIX15I6111 |20 NS OO DU SOV VR NOVL S0 WU NN (RN S NN Y OO Y OOV Y PO O O Y lI

D(Checkifaddress Il.llllllll‘[llllllllllfil!l!
s onenged) White Marsh L] Mpo21162

l !
Pl N T T N S

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)

Admin@gregformaryland.com , ., , ., |

(Check if address

is changed)
9 l!_LLIlillllIIIII#IlilWIIIIII&IlJl!I

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.gregformaryland.com

IIIIIIIiIlIll!l

(Check if address

is changed)
|I1L11IIIIIITIIIIJIIIIlIIIIIlIIIIII

2 ome 03 31 2016
3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT El NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is Irue, correct and complete.

Eugene Craig Il

Type or Print Name of Treasurer

Signature of Treasurer (\ \\3 ( ﬂf\)\/ﬂ;oam 03* L 31n 2 OY 1 6 .

p—

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further [nformation contact:
Use Federal Election Commission FEC FORM 1
| ! Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

This committee is a principal campaign committee. {Complete the candidate information below.)

(@
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate 1G.re|9|HP|m.e§| S A I SN A BN S S A SR B W I AR S SR R A
Candidate Office State M D
Party Affiliation REP Sought: D House Senate D President
) District
(c) L—_l This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of
. O s O Y A A N N
Candidats N T T O U0 T I A O
Party Commiitee:
(MNational, State {Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

te)

U

L]

[

This committee is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock I:l Lahor Organization
D Membership Organization D Trade Associalion D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

This committee supporis/fopposes more than ene Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on fine 6.)

Joint Fundraising Representative:

(@)

n

[]

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

LU L L LI L L L] L freconme G
LU LL LI Ll L] | |Fecio mmer C
L b DLl E L] | | FecDmmber C
LLL Ll L T DL L] | frec D amser G
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Write or Type Committee Name

Greg For Maryland

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsar

Mailing Address NN

1 Y I e NI ) RN

CIty STATE ZIP CODE

Relationship: DConnected Qrganization I:IAffiliated Committee Djoim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee

books and records.

Full Name |Epgeln? (L:riai.g 1“'1 | R R WA RO R S RN BN W B A N A S O B

Mailing Address IPIOI B|0)1< |56|1 ! TR S S S R A B N A A N B A A e
T T T S WO A ST A 00 R N A S B A A B B A AR
WhiteMarsh ) MO 21162

Title or Position cIry | STATE ZIP CODE

[Tfela §u|relr L e e | Telephone number |41,0| |'|412i |'|4$2§ L

8. Treasurer: List the name and address {phone number - optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer}.

e EUGENE Craig Il
PO, Box 561, |

IIIIIIIIIIIIJ?!IIIIIIII}E‘

Mailing Address

i Y N U T O [N N N (N A N AN N AN (Y N SO N TN (N NN T (N O O O N A I
\WhiteMarsh | MDD 21162, -, |
CITY STATE ZiP CODE

I

Title or Position

|4.52§1|_re.a§“.re'1 A N N O Telephone number l41|0| |‘|41|21 |‘|4$2|8| |

L - ]
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Full Name of
Designated
Agent [ItlillIIllllIIlJ!J%IIIIIIIIIIIIlllll

Mailing Address |IIIIFIIIIII|IIIIIIIIIIl!l!llllll

IIIIIIIIIIIIIIiIIIllIlllllll_lll

crry STATE ZIP CODE

Title or Position

iI!llIlIIIII_IIIiIIII Telephonenumber|;||"|i||"||l

Banks or Other Depositories: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxas or maintains funds.

Name of Bank, Depository, etc.

IBlankIO;flAmelrlpallllliIIIIIIIIIiIIIIJI!IIIII

Mailing Address ,9!63|5IB|e’|AIrIR1dI I Y U SO SO U U U OO o A e [ o |

IIIIIIIIII]IIlllllIJ

1]
|P|ererIHa."IIJ!lI1[llIII MIDI :212136III_IlI

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address lllllllllllllll%lilillllIlllll!il

cIty STATE ZIP CODE

201603210200088045
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QFFICE OF PUBLIC RECORDS

3-3l-1b

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

pom

KoM ACCellim
PEPINTENDENT
MNLTE OFFICE BLHLGINE

FHCE GF THE SECAETARY

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL

Datz of Receipt

MNTE 222

WASKHI R, OC 70910

(25 w02 226032
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION tABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPFING DATE

FEDERAL EXPRESS

uPsS

DHL

AIRBORNE EXPRESS

o0 O

RECEIVED FROM FEDERAL ELECTHON COMMISSION

NEXT BUSINESS DAY DELIVERY

POSTMARK

POSTMARK ILLEGIBLE [ ]
FAX .

Date of Receipt
OTHER

Date of Receipt

[]

Daie of Receipt or Postmark

PREPARERJ_*

DATE PREPARED

3-3/-l6

/1872015
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